Z000 UNIFURM BUSINESS REFURT {(UBH)

DOCUMENT # N35493 FILED
1. Entity Narme
v Apr 10,2000 8:00 am
LAKE WALES AREA DRUG AWARENESS COUNCIL, INC. ecretary of State
04-10-2000 901 58 026 ****6]1 .25
Principal Place of Business Mailing Address
200 EAST ORANGE AVE. 200 EAST CRANGE AVE:
LAKE WALES FL 33853 LAKE WALES FL 33853-3734
R e A MWW EMOR GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2988034 Not Applicable
T | s cervemeorsensoened O FHES Medien
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceplabls)

QUAM, ROBERT K., JR.

200 E. ORANGE AVE.

LAKE WALES FL 33853 _ .
Gty FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or prntad name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
* FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
t FEE IS $6‘i.25 Trust Funcl Contribution. O Added 1o Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PTD O beste TITLE O change [ Addition
HAME MORGAN, GLENDA NAME
STREET ADDRESS ”09 BRYN MAWH AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 GITY-ST-2IP
T SD [ Delete TITLE [l change [ Addition
NAME REDMAN, BILL NAME
STREET ADDRESS COUNTRY CLUB V]LLA C.24 STREET ADDRESS
TOmYEST-2P ) LAKE-WALES FL— - - - — ar e WCMY-STzER. 4. it —
TLE vD O Delste TIMLE O change [ Addition
NAME BOURDETTE, AROL NAME '
STREET ADDRESS | 1004 TEQUESTA TRAIL STREET ADDRESS
CiTy-57-2IP LAKE WALES FL CIY-S81-2IP
TITLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-21
T {1 Detete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTy-ST-2IP CITY-5T-2P
TITLE O oelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SINNIUEE P IS ED e v deed =100 PE3-L76-T1P

SIGNATURE ANDTYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



